SECREVARY oF THE SENATE

FEC STATEMENT OF 080EC 16 PH 2: 23
FORM 1 ORGANIZATION

Qffice Use Qnly

1. NAME OF = (Check if name Exampie:If typing, type A A
COMMITTEE (in full) i~ is changed) over the lines. ! 1?FE4M5 .. .

[Michael Williams, for U.S, Senate Committee | |, . | i v 4 | 14 v 4 1 ]
IIII\IIIIIII!IillJiIlllillillli\Illlilll"llll
ADDRESS tnumber and stesty | PO BOX 717 4 1 | 4y ) 10 00l |
.. {(Check If address I A I A A N R S A A S N A AN A A A A AR
v, is changed) )

|Austdn | o g o) k] L7eper -l |

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS
[info@williamsfortexas.com |, | | , o\ 0 obov gyt |

|EL1|\\IllliJlfIIJilll‘#l IEWEJI‘V!illii\lllill

COMMITTEE'S WEB PAGE ADDRESS (URL)

[ http://www.williamsfortexas,com L

lllfLIllilllllllllJ\l‘\Illlllllllil\l:IIL‘I[[|

COMMITTEE'S FAX NUMBER

| 512 |-] 482 |-| 0472

:LI L' "‘: P B :’f’—- .11_”“:":‘\4"&".’
2 owe 12116 {3008 "
3. FEC IDENTIFICATION NUMBER G
7t =
4. 1S THIS STATEMENT 1'X NEW (N) OR ". n AMENDED (A)
= liezl

| certify that | have examined this Statement and fo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Richard H. Collins,

Lyrd L wt oW T T ‘n"i' coFTY oy
gty Signature of Treasurer Date 1z . 16 2:O 0 8
u;;[:l

W

o] NOTE: Submissicn of false, erraneous, or incamplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
) ANY CHANGE IN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS.

[

iy

N Office For turther information contact:

:",,\'l Use Federal Election Commission FEC FORM 1

) | Toll Free 800-424-9530 (Revised 12/2007)

W Only Local 202-684-1100

ki FE3ANO42 PDF
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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
" Candidate Committee:

{a) ‘X' This commitiee is a principal campaign commiliee. (Complete the candidate information below.)

{b) L *  This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of , . .
Candidate I Mlphael, Wl;ll.l,ams| S N T T VRN T N U 0 I A N S OO H N R OO _l
Candidate T Office 5o State TX,
Party Affiliation 1§E€P Sought: ¥ House X, Senate *  President R
District 4

{c) ; * This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of )

- TN TS T T O TS (N TN S Y A Y I SN SO Y N S I SO
Candidate T OO T T O T S O S Y ]

JEp— — R —— . — - o e - T, - 4

Party Committee:
b stk (National, State fraTgEREmE (Democratic,

{d) ' This committee is a : or subordinate) committee of the . Republican, etc.) Party.
. L™

Political Action Committee (PAC):

(e) ;7 i 5 This commitiee is a separate segregated fund. (ldentify connected organization on line 6.) its cennected arganization is a:
:,K-'-,' - ) -‘
) Corparation Corporation w/o Capital Stock . Labor Organization
Membership Organization Trade Association " Cooperative

{f) """ This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregaled fund or party

commitiee. {i.e., noncannected committee)

r },' In addition, this committee is a Leadership PAC. (Identily sponsor on line 6.)

Joint Fundraising Representative:

(@) f : This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
e committees/organizations, at least one of which is an authorized committee of a federal candidate.
{h} 5 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
5.4  committees/organizations, none of which is an authorized commiltee of a federal candidate.
Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 12/2007} Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Jeint Fundraising Representative

Mailing Address CLL Lt vy bt
EEREE RN NN AN e
T I I 0 0 T 1 e O I AP o B A

GITY STATE ZIP CODE

Relationship:

- Connected Organization ;‘; Affiltated Committee B Leadership PAC Sponsor L Joint Fundraising Representative

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name |Richaxd Howell Collins | | | | | 4+ (00 0 U4 bg bbb L1 ]
Mailing Address t4307 Potaomag Ave. | | ¢y 4 4 oy 4oy 4t v 4 p i1l |
T T U T T T U S N O S N T Y G Y S |
lDallas 1 1 1 v ov0 0 g ) lTx | 75208 |-l 4 o]

cITY STATE ZIP CODE

Title or Position

| Treasurer | ) o411 ! Telephone number [ 214 |-| 526 |-] 3993 |

8 Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name , .

of Treasurer |Richard Howell Colling | | | | ¢ o ¢ v ¢ pov v po v 14 11ej| |
- Mailing Address |4307, Potomag Ave. | | | ¢ ¢ 1o vt bl b1 ] "
f
W |iIlll!I|llil\\l\I|Iilllllilll\lil
’!.'D
1 lDallag o+ v 1 o1 { |lmx] |7s205, -1 1|
R cny STATE ZIP CODE
] Title or Position
u’;f“]
o |Treasuren 1 1 o 11111111  Telephone numoer | 214 -1 526 [-13993, |
I
P IFEW»JOAZ,FDF _]
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FEC Form 1 (Revised 12/2007) ’ Page 4

Full Name of

Designated
Agent I T T T OO0 W AN AN UL YU UV N TN VOO T N SN U O S 1O O S [ e S [ O O T I
Mailing Address ! A N N U A N O T Y U O U N R S T O e N N W J

I||11|II'EI\IIIILIJ1l||I|IF|"IIIE|

cry STATE ZIP CODE

Title or Position

llllliillllkllJllhlll Telephane number lllJ‘lll_l"IlilJ

Banks or Other Depositories: List all banks or other depositories in which the commiliee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds,

Name of Bank, Depository, efc.

|Plaing Capital Bank | | | | vy 0y b ) g b )1 C

Mailing Address |919 Congregs Avenue | | 4 | ¢ b4 U1 b oy a1 L1 tJ

[ #2100, + b bv bbb ) L

lAustin | | 0 v b X)) (78701 -l s |

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
[ T A T VO N AN U I 0000 A S S OO e N S DU [N S S B L1 I
Mailing Address t A T T O A N U OO A N O N N 0 P S S . P e LJ
| [ T N T T I O P S T O I O I
| I U N N P s N W o _; I ] | | T O I - | Ll | |
CITY STATE ZIP CODE
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NANCY ERICKSON
SECRETARY

Anited States Denate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

BAND DELIVERED 'a ’6 0?

Date of Receipt

- USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark -

USPS PRIORITY MAIL

Postmark
DELIVERY CONFlRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

. PAMELA . GAVIN
sumnn-rsmm_

Hart SEMATE OrRce Bunoing
Sume 237
WasHingTON, DC 20510-7316
PHONE: {202) 2240172

Postmark
- OVERNIGHT DELIVERY SERVICE: _ . ‘
' ‘ SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS - O
UPS h C ]
‘DHL - 0
AIRBORNE EXPRESS | O .

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [} NOPOSTMARK []

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER R@

DATE PREPAR"ED l P "'/“" q ?
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